1 of several online resources that provide physician ratings to consumers. 2 Despite the widespread availability of this information, little is known about how consumers use it to make decisions regarding health care, particularly when selecting a surgeon.
Methods | From March 1 to 31, 2016, we surveyed a sample of households that use the internet about their use of online ratings to select a surgeon for themselves or a family member. The survey was conducted electronically through Market Insights (National Research Corp). Briefly, a national sample plan is used to collect and weigh data by demographics to enhance sample representativeness of the US population. A total of 25 415 participants were surveyed (95.6% of the national survey quota of 26 578), resulting in a valid, weighted sample of 24 953 individuals. Multivariable logistic regression was used to determine the influence of consumer demographics on having searched for a surgeon online. P < .05 was considered significant. This study was approved by the Johns Hopkins School of Medicine Institutional Review Board, which waived the requirement for informed consent. ). An income greater than $50 000 (odds ratio [OR], 1.26; 95% CI, 1.12-1.42; P < .001), having health insurance (OR, 1.44; 95% CI, 1.26-1.65; P < .001), and recent or planned surgery (OR, 3.46; 95% CI, 3.13-3.83; P < .001) increased the likelihood of searching for a surgeon online, while older age (OR, 0.72; 95% CI, 0.65-0.80; P < .001), education less than a college degree (OR, 0.84; 95% CI, 0.76-0.93; P = .001), and unemployment (OR, 0.88; 95% CI, 0.78-0.98; P = .03) decreased the likelihood of searching for a surgeon online. 
COMMENT & RESPONSE

Persistent Opioid Use After Major Surgery
To the Editor Soneji et al 1 looked at rates of ongoing opioid use and found that about 0.4% of older opioid-naive patients continued to receive ongoing opioid therapy 1 year after major surgery. They believe their study provides reassurance that the individual risk of long-term opioid use in opioid-naive surgical patients is low. 1 In their "Methods" section, Soneji et al state that they "measured the time to opioid cessation for any individual receiving an opioid prescription within 90 days after surgery, with the date of cessation defined by the absence of any opioid prescription within the preceding 90 days." 1(p1083) Thus, if a patient had not received another prescription within the preceding 90 days, he or she would be considered to have "ceased using opioids." However, this might not be true. A patient might have been using opioids sparingly, and, therefore, the first prescription filled might have lasted more than 90 days, depending on how many pills were initially prescribed and how frequently the patient needed to take prescribed opioids. In other words, the absence of an opioid prescription in the preceding 90 days may not indicate actual opioid cessation.
In a report titled "Incidence of and Risk Factors for Chronic Opioid Use Among Opioid-Naive Patients in the Postoperative Period," Sun et al slightly modified the definition of chronic opioid use to "having filled 10 or more prescriptions or more than 120 days' supply within the first year after surgery, excluding the first 90 postoperative days," 2(p1288) to study their outcome end point because immediate postoperative opioid use was common. Among 641 941 opioid-naive surgical patients, the incidence of chronic opioid use in the first preoperative year ranged from 0.119% for cesarean delivery to 1.41% for total knee arthroplasty. 2 However, we believe the reported incidence rate is also underestimated because the study by Sun et al 2 excluded analgesic preparations containing codeine, including acetaminophen/codeine combinations. Clarke et al 3 studied the risk factors for prolonged opioid use after major surgery among 39 140 opioid-naive patients 66 years of age or older and found the 1229 (3.1%) continued to receive opioids for more than 90 days after surgery. Finally, we are unclear whether any of the patients in the study by Soneji et al 1 had potentially seen health care professionals other than their surgeons for persistent postsurgical pain and received additional opioid prescription(s), which could have been measured through any state prescription monitoring system. The use and implementation of a prescription drug monitoring program would have been a best-practice strat-
